Objective-To describe the epidemiology of sports injuries occurring in a community during 8 years and to evaluate the outcome of an intervention implemented against injuries occurring in downhill skiing. Methods-Hospital treated sports injuries occurring in Harstad, Norway (population 22 600) were recorded prospectively during an 8 year period. A prevention programme targeting downhill skiing injuries was evaluated. Results-2234 sports injuries accounted for 17.2% of recorded unintentional injuries.
Sports injuries are an important cause of morbidity in Norway, with incidence ranking next to injuries in the home.' Because of the high incidence, sports injuries needing hospital treatment require considerable outpatient and inpatient resources.2 3 The World Health Organisation has emphasised the importance of injury control (Health for All Year 2000). The goal for Europe is to reduce injury, disability, and death from accidents, including sports accidents, by at least 25%. 4 High quality epidemiological data are essential for the planning, development, and evaluation of efforts to prevent injuries.5 For local sports injury prophylaxis the use of national aggregate data is of limited value because different populations seem to have special epidemiological characteristics2 6 7 and the use of local data is advantageous for selecting targets for injury prophylaxis. 8 Different approaches for preventing sports injuries have been recommended: for example, promotion of protective equipment use,9 adequate warming up before competitions or the implementation of a routine prophylaxis programme before training or games." The latter was found to be effective for prevention of soccer injuries." In a community based injury prevention study in Sweden a significant decrease in overall injury rates was reported, but the study did not specifically target sports injuries.' Although a few studies have described prospective and complete recording of sports injuries in a defined population,23 ours is the first prospective study of such long duration (eight years), including a preventive part.
The aims of this study were to describe the epidemiology of sports injuries occurring in a community during eight years and to evaluate the outcome of an intervention implemented against injuries occurring in downhill skiing.
Methods

STUDY DESIGN
The present paper describes the sports injury component of the comprehensive Harstad injury prevention study. ' The recorded variables, data recording procedure, and measures taken to ensure data validity and reliability of the injury database are described in more detail elsewhere. [12] [13] [14] To aid prophylaxis planning, a separate analysis was completed for children (0-14 years) and adolescents/adults (15+ years).
DOWNHILL SKIING INJURY PREVENTION
Harstad municipality has one ski resort (opened in 1985) with ski lift and slopes for downhill skiing, run by the Harstad Alpine Club. Practically all hospital treated downhill skiing injuries come from this installation. Data from injured skiers recorded during the first years of the present study were analysed and discussed in the Harstad community injury prevention group (IPG). The function and composition of this group is described elsewhere.12-14 The data with free texts (victim stories) were sent to the Harstad Alpine Club, together with some recommendations for targeting interventions: (1) promotion of increased helmet use and properly fitted boots and bindings; (2) prevention of injuries occurring from collisions with trees and rocks while skiing outside the downhill area; (3) prevention of injuries resulting from high speed skiers within the area running into objects or other skiers; and (4) prevention of injuries connected with the ski lift.
STATISTICS
Because of warmer winters in the intervention period, injury rates for downhill skiing were adjusted for exposure. For the other sports, the incidence rates given were not analysed with regard to duration of exposure to the sporting 60 Body part injured As a mean of overall recoded injuries, lower extremities were injured in 54 1%, upper extremities in 29-5%, the head in 10-0%, and other or multiple body parts in 5 9% of cases. In children, boys suffered injuries of the head, thorax, abdomen, and spine more often than girls (data not shown). Data about body part injured were missing in 0-4% of cases. 6 There are, however, some differences in the proportion of different sports injuries, mostly accounted for by geography and local cultural differences. Downhill skiing injuries had the highest frequency of fractures and concussions. This is consistent with a significantly higher AIS score in this sport. Nevertheless, while injuries sustained in downhill skiing were a major problem in our study, they are much less so in the studies from the flat parts of Sweden.3 6 Ice hockey, however, which accounted for a major part of sport injuries in these Swedish studies, is uncommon in Harstad.
TRENDS FOR SPORT INJURY RATES
The stability of overall sports injury rates observed during an eight year period may be interpreted as an indication of a reliable and stable hospital injury recording system. This assessment could be biased by (1) an increasing risk exposure due to a population increasingly participating in sports activities, and (2) Out of 1001 soccer injuries in our study, 63-8% occurred in the lower extremities (data not shown). Fractures are costly to patients and the health services in terms of suffering, debility, and expenditure of hospital resources. Accordingly this injury type should be a high priority target in planning prophylaxis. Fractures of the lower extremities occurring during tackles in soccer can be prevented by the use of proper protective equipment (shin guards). "l Our data showed that males 15+ years old suffered 53 out of 71 fractures of lower extremities occurring in soccer, identifying them as an important subgroup for intervention. Strategic considerations for prophylaxis should include checks on compliance with mandated use of shin guards and adequate referee reaction to rule violations.
According to the principle adapted by the Harstad injury prevention programme, effective prophylaxis may be initiated by the injury prevention group (IPG) and planned/ implemented in cooperation with relevant organisations, 12-14 20 for example, the local branches of the Norwegian associations for the team sports (soccer, handball, volleyball, basketball), municipal authorities, and the health services.
Individual sports
The most important individual sport in our study is downhill skiing. A renewed effort for further cooperation with the Harstad Alpine Club is needed in promoting the observation of safety regulations, use of correct bindings and protective equipment, and supervised and directed skill training. This model for prophylactic work can be used in most individual sports.
CONCLUSIONS
(1) Continuous prospective hospital recording of sports injuries in a community is feasible and provides a tool for evaluating the outcome of sports injury prevention programmes. (2) Local sports injury prophylaxis may be improved by using local epidemiological knowledge in community based interventions. (3) Although a postintervention 15% reduction was observed in downhill skiing injury rates (adjusted for exposure), the present study has not presented conclusive evidence of an effective intervention against downhill skiing injuries in Harstad. A basis is provided for designing an injury prevention programme covering most sports.
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